






















This study demonstrated that such practical, simple, cost-effective baby bundle initiative 






Papua New Guinea’s high maternal death rate is closely related to high rate of unsupervised village 
deliveries, and is of grave public health concern. But to turn this around, women must be encourage to 
come to a health facility to deliver their babies. The baby bundle initiative is making significant progress 
in increasing supervised births for women in PNG’s Milne Bay Province.  
The baby bundle initiative  
In an attempt to encourage supervised birth, Kirby, et al (2015) from 2013-2015, gave baby bundle gifts to 
all women that had their deliveries at the health facilities in the Milne Bay Province of PNG.  
Introduction 
Despite some progress in reducing the maternal mortality ratio (MMR) from 733 (2006) to 171 (2018), the 
risk of dying from childbirth in Papua New Guinea (PNG) remains high at 1 in every 25 women. The reason 
for this high maternal deaths is the high rate of unsupervised village delivery, with only 54% of women 
having a supervised birth (PNG NSO, 2009 & 2018).  
Kirby (2011) identified that women in the Milne Bay Province of PNG prefer village birth because “they 
feel shy of presenting themselves in an impoverished state, and not having baby’s clothes” (page 58).  This 
study discusses the evidence available that women can be encouraged to come to a health facility for a 











PNG DHS 2006 2016-2018 
Antenatal care  83.3 76.1 
Health facility births 54.3 54.7 
Family planning 38.5 36.7 
MMR 733 171 
Lifetime risk of death 
from pregnancy 1 in 20 1 in 25 
 
Source: PNG DHS 2006 and 2016-2018 
 
Table 2. PNG’s maternal health indicators compared 





Country  PNG Australia 
Supervised birth 56 (2018) 98.7 (2018) 
Maternal Mortality 
Ratio (MMR) 171 (2018) 5 (2018) 
 
Source: PNG Demographic & Health Survey (DHS) 
2016-2018, & Australian institute of Health & welfare 
(2020) 
MMR is the number of maternal deaths per year per 
100 000 live births 
 
Source: Kirby et al (2015) 
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Table 3. Study result 
Include baby bath, towel, soap, nappies, baby 
oil, powder, bed sheet, singlet for baby, mosquito 
net, safety pins, toilet roll, condoms, and 
underwear sanitary pads 
Discussion  
This study showed increase in the rate of supervised births when women were given 
incentives for giving birth in the health facility. This means birth complications are 
prevented or identified and managed appropriately and so reduce maternal morbidity and 
mortality.  
Apart from providing gifts, antenatal care, family planning, training of staff on emergency 
obstetrics care, robust referral pathway, ongoing research, and positive staff attitude are 
necessary for a sustainable, improved maternal health outcome.  
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